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cocaine in doses of 0.04 to 0.07. The patients were all injected 
while lying on the side, according to the method of Bier, and the 
pelvis slightly elevated after the injection. The solutions were 
sterilized in a water-bath, glass vials, and were again sterilized 
before using. He uses a metal syringe, which can be sterilized 
and taken apart completely. 

August Bier, in closing the discussion, said that injections 
and operations in the Trendelenburg position should only be made 
when three drops of paranephrin solution have been added to the 
anesthetic solution, otherwise collapse is to be feared. Failure 
of getting anesthesia, such as reported by Czerny and Hermes, 
was to be ascribed to the faulty technique. lie would advise not 
injecting while the spinal fluid is running off slowly, but while 
it was running rapidly. He does not use spinal anesthesia for 
laparotomies. He did not consider spinal anesthesia a fully per¬ 
fected method. It was to be recommended for old, decrepit 
people, especially for operations upon the perineum and rectum. 
One could inject larger amounts of greater dilution, but there 
was always danger of collapse. He always permitted the patient 
to choose whether lie wished to have the operation performed 
under spinal an.-esthesia or under general .—Proceedings of the 
German Surgical Congress, 1905. 

V. Permanent Results from the Operative Treatment of 
Basedow’s Disease. Dr. Friediikim, of Hainburg-Eppendorf, 
reported twenty eases of Basedow’s disease which had been oper¬ 
ated on by Kiimmcll, either by enucleation or resection of a por¬ 
tion of the goitre, or partial ligation of the afferent vessels. All 
of the eases had well-marked symptoms, such as exophthalmos, 
goitre, and palpitation, as well as marked emaciation, and the 
usual disturbances in the nervous system, respiratory and digest¬ 
ive apparatus. All the patients were women, and of the twenty 
operated on fourteen have fully recovered, and the interval which 
has elapsed between the operation and the last examination was 
ten to fifteen years in five cases, five to ten years in seven cases, 
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and fout lo four and a half years in two cases. Five have been 
improved through operation, and two of these, in which the 
operation was performed eleven and nine and a half years re¬ 
spectively, have not required the attention of a physician, and 
arc able to pursue their occupations as fully as before the opera¬ 
tion. In three eases there has been some improvement. The 
almost inseparable phenomena have not returned, but Basedow’s 
symptoms arc still quite marked, so that these patients were 
recommended to have another operation. One death occurred as 
the result of the operations. In this case there was a recurrence 
after the first operation. After the second operation the isthmus 
was only allowed to remain. The patient died ten days after the 
operation of tetanic symptoms. The operative successes confirm 
the theory of Mobius, that Basedow’s disease is due to a morbid 
hyperactivity of the thyroid gland, and that this is the cause of 
the clinical symptoms. The most difficult and important point to 
decide at the time of the operation is just how much of the dis¬ 
eased thyroid to remove. If one is too radical, the result is the 
well-known strumapriva symptoms. If too little is removed, it 
will not help the malady. In all of the eases in which improve¬ 
ment alone occurs, one could still find some goitre, whereas this 
was not the ease in those in whom there was permanent recovery, 
so he believes that, in the three patients in whom the result was 
not quite satisfactory, a second operation will result in recovery. 

In 1900, Belli) had 30 per cent, of complete recoveries and a 
mortality of 22 per cent. Kiimmcll’s eases show 70 per cent, 
recoveries and 5 per cent, mortality. When one considers that 
medication seldom leads to any permanent results, and that the 
mortality of the disease can be reckoned as 12 per cent., the indi¬ 
cation for operative measures is well marked. 

ICociIEH, of Bern, confirmed the observations of Kiimmcll 
and Friedheim, and believes that the results of surgical treatment 
is the best proof for the hyperthyroidization theories of the dis¬ 
ease. If recurrence takes place, the operation should be repeated. 
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Genuine recovery can only be possible after operations, and not 
in a similar measure through internal means. Early operation 
gives the best results, and the mortality is due in a great measure 
to operating the eases too late. One should make accurate esti¬ 
mations of the blood-pressure. 

VI. Pneumonia following Laparotomy. By Dit. Keeling, 
of Dresden. Kelling considers as predisposing factors age, alco¬ 
holism, carcinomatous cachexia, cardiac exhaustion, emphysema, 
long-continued dorsal position, and nervous irritation (pain, vaso¬ 
motor stasis, and chilling). Laparotomized patients arc predis¬ 
posed to pulmonary stasis, especially in the right lower lobe. The 
organisms find their way into the lungs in three ways: First, 
along the bronchial tract; second, through the blood; and, third, 
along the lymphatics. The first occurs through aspiration of the 
contents of the buccal and nasal cavities, of the oesophagus and 
stomach during vomiting. One of the most dangerous conditions 
is the bronchitis, on account of the aspiration of the sputum to 
other parts of the lung. Second, embolic pneumonias occur 
through formation of thrombi in the veins. 

In sonic cases, for example, in the ease of the uterus and of 
the stomach, the veins communicate directly with the vena cava, 
and in others the lymphatics of the vein walls communicate with 
those of the mesenteric vessels. The latter is the ease in sup¬ 
purative appendicitis and in strangulated hernias. 

The third manner of infection occurs through the lymphatics: 
(a) Through the perforating lymphatics of the diaphragm into 
the pleura. A pneumonia is developed from a pleurisy when the 
pulmonary tissue becomes o:dcmatous from stasis, (b) Through 
the blood-vessels of the diaphragm. In this manner sepsis occurs, 
with hypostatic pneumonia and lobular inflammations, and forma¬ 
tion of thrombi in other portions of the venous system which arc 
predisposed to it. 

Kelling believes that air infection plays much more of a role 
after laparotomy than is ordinarily the ease in wounds. The 



